DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that my 
residence, post office address and citizenship are as stated below 
next to my name; I believe I am the original inventor (if only 
one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled 
BARIATRIC BED APPARATUS AND METHODS. 

I hereby state that I have reviewed and understand the 
contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is 
material to the examination of this application in accordance with 
Title 37, Code of Federal Regulations, 1.56(a). 

I hereby claim foreign priority benefits under Title 35, 
United States Code, 119 of any foreign applications (s) for patent 
or inventor's certificate listed below and have also identified 
below any foreign application for patent or inventor's certificate 
having a filing date before that of the application on which 
priority is claimed: 

Prior Foreign Application (s) : NONE 

I hereby claim the benefit under Title 35, United States 
Code, Section 120 of any United States application (s) listed below 
and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior application in the 
manner provided by the first paragraph of Title 35, United States 
Code, Section 112, I acknowledge the duty to disclose material 
information as defined in Title 37, Code of Federal Regulations 
1.56(a) which occurred between the filing date of the prior 
application and the national or PCT international filing date of 
this application: NONE 

United States application Titled BARIATRIC BED APPARATUS AND 
METHODS • 

I hereby state that I have reviewed and understand the 
contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is 
material to the examination of this application in accordance with 
Title 37, Code of Federal Regulations, 1.56(a). 



I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements 
are made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that 
such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



POWER OF ATTORNEY : As a named inventor, I hereby appoint 
William H. Quirk, Registration No.— 3i^2SL6/ in-house patent counsel 
for Kinetic Concepts, Inc. having an address of P.O. Box 659508, 
San Antonio, Texas 78265-9508; and Charles W. Hanor, Registration 
No. ^22+122 having an address of 1500 NationsBank Plaza, 300 
Convent Street, San Antonio, Texas 78205, attorney at the law firm 
of Akin, Gump, Strauss, Hauer & Feld, L.L.P. to prosecute this 
application and transact all business in the U.S. Patent and 
Trademark Office connected therewith. 



Send all correspondence to: 



__CHARLES— W-i — HANOR^ 
AKIN, GUMP, HAUER & FELD, L^ L^P^ 
15^flZNaEionsBarik-El^za "" 



< 3-OQ ^Convent Street 

San Antonin f Tpva s 7820 5 



Direct telephone calls to: William H. Quirk at 210/225-7386. 



Full Name of Sole or First Inventor: 



\ John H. Vrzalik 




esidence Address: 
4444 Lane Drive 
San__Antonio, Texas 78263 

T X 

Citizenship: v 
United States of America 

Post Office Address: 
Same As Above 



7^ 

cXPRESSMm.l ^ m ^Ho3M^£2^ 



oat© of Deposit . — . 

I hereby certify that this paper or fee is being 
deposited with the United State? c ostai Service "Express 
Matl Post Office to Addressef service under37CFR 
1 10 on the date indicated above and is add/essed to the 
Commissioner of P§fteutt/S?vd Trademarks, vyashington, 
DC 20231 



